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A house-to-house survey of the village of East Youngstown was 
made by one of the company's officials with the village health officer, 
and all suspicious eye cases were sent to the hospital. 

Placards in English and a number of foreign languages, telling of 
the danger of eye diseases, were posted throughout the mill and 
village. 

Living conditions in boarding house3 were investigated and sug- 
gestions made to remedj^ those found to be bad. 

Where it was found necessary to operate to relieve sufferers this 
was done by the specialist. 

The hospital was open from February 9 to August 31, 1914, and 
during most of this time the services of a nurse of the Blind Commis- 
sion of the State of Ohio was furnished gratuitously. During the 
time the hospital was in use 242 patients were treated, 187 of these 
being employed by the company. Sixty-two cases were in quaran- 
tine, eight of which were of outside patients. Thirteen thousand one 
hundred and eighty-three treatments were given. While the hos- 
pital is nominally closed, trachoma patients are still being treated, 
there being nine at this time. The specialist makes the diagnosis 
and the nurse of the Ohio Blind Commission, who is still on duty, 
gives treatment. 

On March 1, 1914, the company employed a surgeon on full time, 
who now has an assistant. 

Physical examination of all persons applying for work is being made. 

A health board for the village has been appointed, the company's 
chief surgeon being one of the board. 

Arrangements have about been completed by the village for a good 
water supply. 

The partly completed sewerage system has been finished. Insani- 
tary privies are being abated under the direction of the health board. 

A garbage collection and disposal system has been installed. 

An attempt is being made to regulate overcrowding of lodging and 
boarding houses. 

Streets are rapidly being graded and paved. 

A physician has been appointed village health officer. 

Thus it can be seen that most of Dr. Schereschewsky's recommen- 
dations affecting the village have been carried out, or work is being 
done to this end. 

INTERSTATE MIGRATION OF TUBERCULOUS PERSONS. 

ITS BEABING ON THE PUBLIC HEALTH WITH REFERENCE TO THE STATE OF CALIFORNIA. 

By P. M. Caebingtom, Surgeon, United States Public Health Service. 

Under dates of October 30 and December 24, 1913, the writer was 
detailed by the Surgeon General, United States Public Health Service, 
to make an investigation in southern California of the influence of the 
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migration of tuberculous persons to that section from other sections 
of the country to determine — 

1. The extent and direction of such migration. 

2. Tho effects of travel on tuberculous persons themselves. 

3. The bearing of the migration of tuberculous persons on the health 
of other travelers and on employees of common carriers. 

4. The conditions under which tuberculous persons live in localities 
resorted to for change of climate and the effects of these conditions 
on the progress of their disease. 

5. The b aring of the presence of tuberculous persons on the health, 
social, and economic status of communities to which they have 
migrated in search of health. 

During the progress of the investigation, which was continued from 
October 30, 1913, to Juno 30, 1914, observations were made on tho 
transcontinental trains, at tho various terminal stations visited, and 
opportunity was taken to converse with travelers, Pullman and rail- 
way conductors and physicians in the various localities visited, rail- 
way officials, and citizens interested in the tuberculosis problem. 
Every tuberculosis sanitarium in California south of San Francisco, 
with two exceptions, was visited, and the views of practically all the 
physicians in that region who are particularly interested in tubercu- 
losis were obtained. 

The only previous work of this character, so far as the writer is 
aware, was done by the California State Tuberculosis Commission, 
and was based largely upon a study of mortality statistics. It 
seemed necessary that data relating to living cases should be obtained 
and studied before attempting to form conclusions. The complete 
report of the above-named commission has not yet been published, 
but a preliminary abstract of its final report was published in the 
January (1913) Bulletin of the California State Board of Health. 

It was recognized that statistics on the various points covered by 
this investigation were not to bo had in any completeness. There- 
fore arrangements were made, as far as possiblo in the comparatively 
limited time to be devoted to tho investigation, to collect data on 
living cases bearing on the five heads covered by the investigation. 

Although tuberculosis is a reportable disease in the State of Cali- 
fornia, only a minority of physicians are in the habit of reporting 
their cases, and those who do report them do not include in their 
reports information on all the points necessary for the purposes of 
the investigation. Arrangements were therefore made with a num- 
ber of physicians and institutions to collect information regarding 
cases under treatment. It seemed also desirable that a survey 
should be made of some community to which tuberculous persona 
resort, such survey to be used in computing probable averages. 
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Survey of Rediands. 

The town of Rediands, with a population of about 10,000, was 
selected for this work, mainly because of the intelligent and enthusi- 
astic cooperation of Dr. Gayle G. Mosely, of that place, who did much 
of the work personally and by his influence with the local physicians 
secured full and accurate reports of all existing cases under medical 
care. By authority of the bureau, a visiting nurse was employed, a 
canvass of the town made, and many of the cases not under the care 
of any physician were thus found and tabulated. These latter cases 
in Rediands amounted to about 15 per cent of the total, and it is 
probably a fair index of the number of cases throughout southern 
California not under medical supervision. 

As a result of the Rediands survey there were found 241 cases, 
giving a morbidity rate of 24 per 1,000 population. Almost 70 per 
cent of these cases were migratory and a little more than 6 per cent 
native Californians. The indigent tuberculous were found to com- 
prise 12.86 per cent of the total and 18.56 per cent of the migratory 
cases. The death rate from tuberculosis in Rediands appears to be 
progressively decreasing, the figures being 30.9 per cent, 30.4 per 
cent, and 28 per cent, respectively, for the years 1911, 1912, and 1913. 

The town of Rediands has long been a favorite resort for con- 
sumptives. It contains no "slums," properly speaking, and even 
the poorer class of consumptives live under very favorable conditions 
as regards housing, ventilation, and sunlight. All dwellings are de- 
tached and nearly all have sleeping porches. Notwithstanding these 
favorable conditions, nearly 40 per cent of the migratory cases have 
grown worse. This is not surprising when it is noted that only 
about 18 per cent of the migratory cases come in the early stages of 
the disease. 

Information regarding 907 cases was obtained from physicians and 
sanatoria in various parts of southern California. The list includes 
286 cases in the Barlow Sanatorium, the Los Angeles city and county 
hospitals, the San Bernardino County Hospital, and the San Diego 
County Hospital. These institutions receive no patients, except under 
extraordinary circumstances, who are not citizens of the State; that is, 
who have not been in the State one year or longer, a fact which makes 
their statistics relative to length of residence and migration less reli- 
able than statistics gathered from other sources. This has a bearing 
on the estimated averages, and will be alluded to later. Accepting 
the information obtained from these institutions, however, as giving 
fairly accurate averages throughout, it is found that 233, or nearly 
26 per cent, have migrated to the State within the past 12 months; 
that 450, or almost 50 per cent, are migratory within the meaning of 
this investigation; but the percentage of indigency shown in this 
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table would be somewhat more than one-third, which is not a fair 
average because this series includes cases in the city and county 
hospitals in persons who are all indigent. 

Data concerning 178 cases were furnished by Dr. M. S. Iseman, of 
Los Angeles, Cal. All of these cases came under observation be- 
tween January 1 and May 1, 1914. Of this number, 58 gave a length 
of residence in California of one year or less and 95 were migratory. 
In addition to the above, Dr. George E. Tucker, county health officer 
of Riverside County, reports 200 cases, of which 74 wore migratory. 

The tuberculosis problem in California, so far as this investigation 
is concerned, is practically confined to the counties of Los Angeles, 
San Bernardino, Riverside, San Diego, and Imperial, to which we wdl 
add Ventura, Santa Barbara, and Orange in order to utilize the sta- 
tistics of the State board of health, these being the counties composing 
the geographic division of "southern California," as used by the State 
board. 

In the year 1913, 2,384 deaths from tuberculosis were recorded in 
this division, of which 1 ,636 occurred in Los Angeles County and 748 
in the other seven counties of the district. If we accept the ratio of 
10 living cases to every death, the ratio proposed by Hoffman at the 
ninth meeting of the National Association for the Study and Preven- 
tion of Tuberculosis, this would give us 23,820 cases in southern 
California and 16,360 in the county of Los Angeles. In the town of 
Redlands, in 1913, 42 deaths from tuberculosis were recorded, which, 
according to the above ratio, should give us 420 cases in Redlands, 
whereas our survey discovered but 241. The Redlands survey 
shows that the above ratio is too large for southern California, due 
probably to the largo number of far-advanced cases coming into 
southern California and dying within the year. 

Sixteen doaths in Redlands occurred in residents of les3 than one 
year's standing; the remainder, 26 cases, multiplied by 10, gives us 
260 cases as the probable number which should exist in Redlands. 
Assuming that our survey failed to discover 18 existing cases would 
prove this proportion to be correct. 

In the geographic division of southern California, 17.8 per cent of 
deaths from tuberculosis occurred within ono year after arrival in 
the State. In Los Angeles County this percentage was 16.9 per cent 
and in the other counties of the division 19.9 per cent. Substituting 
17.8 per cent, or 424 cases, from the total tuberculosis death rate 
for southern California, there remain 1,958 deaths among individuals 
of more than ono year's residence. This figure multiplied by 10 
gives 19,580 cases as the probable number in the district, and judging 
by the estimates of county health officers and others this is a con- 
servative estimate. 
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Extent and Direction of the Migration of Tuberculosis Persons from Other Parts of 
the Country into Southern California. 

In the course of this investigation observations were made by tho 
writer during actual travel on railroads, and information was sought 
from railway officials and employees, including conductors, porters, 
brakemon, and depot masters. 

Arrangements were also made with the Santa Fe Railway Co. and 
the Pullman Co. to have reports made by their conductors of all those 
passengers traveling in California who apparently were suffering 
with tuberculosis. These reports were instituted by the Santa Fe 
Co. about January 1, 1914, and by the Pullman Co. about March 1, 
1914, and continued until June 1, a period during which, according 
to the railway authorities, fewer consumptive persons travel than 
during the fall months. It was, of course, recognized that conduc- 
tors would detect only those consumptives in a very advanced stage 
of the disease. Railway officials and conductors, as well as phy- 
sicians, agree that tho number of advanced cases of tuberculosis 
entering California at present is materially less than in former years. 

Out of 195 cases observed by Pullman and train conductors, 64 
were traveling into California from other States, 33 and 9 gave Los 
Angeles and San Diego, respectively, as their destination. Forty- 
three of the cases were reported as leaving California for the East, 
10 of whom were en route to Phoenix, and 9 to various other Arizona 
resorts. The remaining cases, 88 in number, were traveling within 
the State of California or altogether outside of the State. 

One conductor on a train running daily from Sacramento south in- 
formed the writer that his train averaged 50 to 60 consumptives every 
month. This particular train connects at Sacramento with trains 
from the East and the States of Washington and Oregon. 

As stated previously, the tuberculosis problem, so far as the 
migration of tuberculous persons from other States into California 
is concerned, is practically confined to the counties of Los Angeles, 
San Bernardino, Riverside, San Diego, and Imperial. It is esti- 
mated that 90 per cent of such individuals are ticketed first to Los 
Angeles; about 50 per cent of these, after variable (usually brief) 
periods of residence in Los Angeles, migrate to the resorts in the foot- 
hills within a radius of 75 miles. A few go to San Diego, another 
small percentage to Imperial County, and perhaps 25 per cent to 
the Arizona resorts, chiefly Phoenix, and many of these alternate 
between Arizona and southern California, according to the season. 
According to the personal observations of the writer, every trans- 
continental train brings into California at least one consumptive. 
If this observation is correct, and is a condition which prevails through- 
out the year, the number of consumptives coming to California from 
other States would be between 4,000 and 4,500 annually. 
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Out of 2,220 cases studied, 400 are known to have come to Cali- 
fornia within the past 12 months. In the series of 907 cases, 450, 
or almost 50 per cent, admit having migrated because of tuberculosis, 
but this percentage is believed to be low because of the inclusion in 
this series of 286 patients from several eleemosynary institutions who 
would be apt to conceal brief residence and the fact of migration on 
account of tuberculosis, because such admissions would affect their 
eligibility for treatment in these institutions. 

Dr. C. C. Browning, of Los Angeles, who furnished a series of 680 
cases, is of the opinion that at least 60 per cent of his cases, and prob- 
ably 75 per cent, developed the disease before coming to California. 

Reference is made elsewhere to estimates given of the number of 
consumptives in southern California. If these estimates be correct, 
and if the same percentages prevail as found to prevail in cases 
actually studied, 60 per cent, we must conclude that there are now 
in southern California 11,748 cases which have migrated from other 
States because of tuberculosis; 60 per cent is adopted as a compromise 
between the 50 per cent, 60 per cent, and probably 75 per cent of the 
several series of cases. Medical opinion places this percentage 
higher. 

That many tuberculous persons who do not know of their infection 
travel, is certain, and is exemplified by the experience of Dr. George 
E. Tucker, of Riverside, who, during an examination of 1,000 presuma- 
bly healthy laborers applying for employment at the Riverside Cement 
Works, found more than 20 cases of tuberculosis. 

The Effects of Travel on Tuberculous Persons Themselves. 

In order to secure information upon this point many consumptives 
were interviewed. Pullman conductors were requested to report 
the apparent effect of travel upon such consumptives as came under 
their observation, and 195 tuberculous travelers were reported on by 
conductors. In a large majority of these cases the conductor either 
reported that the passengers stood the journey well or were not 
affected. In a few instances the passenger was reported greatly 
fatigued, very weak, or seemingly improved. Several died en route, 
and a few were reported as suffering material inconvenience when 
high altitudes were reached. Of 450 migratory consumptives from 
whom information was obtained, 72 are said to have been improved, 
and 74 made worse by the journey West, while in 261 cases no effect 
was observed. 

The Bearing of the Migration of Tuberculous Persons on the Health of Other 
Travelers and the Employees of Common Carriers. 

The method and source of infection in tuberculosis are not well 
understood, nor do we know exactly how the bacilli find entrance 
into the human body in particular instances, but we do know that the 
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bacilli are so very generally distributed in most communities that 
many human beings are infected in childhood and that the danger 
of infection i3 in direct proportion to the length and intimacy of 
exposure. 

Dr. John C. King, of Banning, in an article read before the Pacific 
Association of Railway Surgeons in San Francisco in 1912, says: 

Tuberculosis is ubiquitous, therefore railroad employees suffer from it. The per- 
centage of morbidity is probably less among them than among any other large mass of 

employees, except those in the Army and Navy. 

******* 

In attempting to group the men we find that engineers and firemen are quite exempt 
from the disease. On the other hand, Pullman conductors furnish a large quota. 

In the course of these investigations the writer has encountered 
but one Pullman conductor suffering from tuberculosis. Diligent 
inquiry among a large number of Pullman conductors and porters 
elicited reports that three or four in each class were said to have had 
tuberculosis. The Pullman Co. was unable to furnish any data 
along these lines, but the following statistics supplied by the general 
manager of the Santa Fe Railway Co. seem to show that the incidence 
of tuberculosis among trainmen and conductors in the passenger 
service is relatively very small. The other railway companies had 
no statistics of sufficient accuracy to have any decided bearing on 
the question, except that. in a general way they show that relatively 
few of their employees outside the office force are known to develop 
tuberculosis. 



Number of consumptives among the various classes of employees of the Santa Fe Railway 
Co. during the last five years. 
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1 These are largely Mexicans who come to the Santa Fe through the El Paso gateway. 

These figures show a morbidity rate of a little over 1 per cent. 

Among 178 cfees occurring in the practice of Dr. M. S. Iseman, of 
Los Angeles, it was found that while a great variety of trades, callings, 
and professions are represented in this series, there are included 
but seven railway employees, not one of whom is in the class which 
would come in contact with the traveling public. 

Under the regulations of the Pullman Co., conductors are forbidden 
to resell a berth which has been occupied by a sick passenger until 
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the car has been disinfected. Cases of sickness, especially supposed 
tuberculosis, are reported by the conductor to the district super- 
intendent at the termination of his run. The entire car is then 
subjected to disinfection and cleaning identical with that described 
by Passed Assist. Surg. A. D. Foster, in Public Health Reports for 
March 27, 1914. This process will not be again described here, but 
the procedures used are probably efficient, at least so far as making 
the cars safe for subsequent travelers is concerned. All Pullman 
cars, without reference to the character of passengers carried, undergo 
these processes at intervals. 

The disinfection and cleaning of coaches of the Santa Fe Railway 
Co. is practiced in very much the same maimer, and in addition the 
Santa Fe Co. provides cuspidors partially filled with a phenol solu- 
tion in all smoking and parlor cars, and all of the roads entering 
California now provide individual drinking cups, either without 
charge or at a nominal cost. 

Dr. Charles B. Dudley, in a paper on "The Dissemination of 
Tuberculosis as Affected by Railway Travel" several years ago, 
seemed to show that both the morbidity and mortality from tuber- 
culosis were less among passenger-train employees than among any 
other group of employees in the whole service of the Pennsylvania Co. 

In view of such available data as have been collected the conclu- 
sion seems proper that the temporary association of the well with 
the migrating tuberculous person, such as occurs in railway travel, 
is not attended by any considerable measure of danger of the trans- 
mission of the disease. It is to be noted also as a common experience 
of railway and Pullman conductors that the average consumptive 
who travels at the present time is much more careful in his personal 
habits and the disposal of his sputum than was customary with such 
travelers several years ago. There is much greater danger of the 
spread of influenza and common colds, as well as other diseases 
which are more readily communicable. 

The Conditions under which Tuberculous Persons Live in Localities Resorted to for 
Changes of Climate, and the Effects of these Conditions on the Progress of Their 
Disease. 

These were investigated through physicians in the various locali- 
ties visited and by personal visits to a considerable number of 
consumptives. 

The conditions under which consumptives live resolve themselves 
largely into a question of finances. The better or more expensive 
class of tourist hotels claim that they do not receive consumptives, 
but wealthy consumptives may be found in all of them. In many 
communities there is a violent prejudice against consumptives, and 
in at least one community visited there is a local law which forbids 
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the renting of a house by or to a consumptive without the full 
knowledge and consent of the owner thereof. In this community 
recently damages were recovered by the owner of a house which had 
been rented to a consumptive by a real estate agent without the 
owner's consent. 

The poorer consumptives who come to Los Angeles naturally seek 
the low-priced hotels and lodging houses in the congested area almost 
in the heart of the city, and it is this section which furnishes a large 
majority of the cases treated by the Tuberculosis Society, as well as 
a large percentage of those cases which find their way to the city 
and county hospital. 

This hospital is intended only for legal residents of the State, 
although a great many nonresidents are admitted for humanitarian 
reasons, and one case is reported in which the patient's baggage was 
checked from New York City direct to the City and County Hospital. 
The city maintains but one visiting tuberculosis nurse, who visits as 
many of the reported cases as possible and, where there is over- 
crowding or other insanitary condition in the home, arranges for 
the removal of such families to more suitable dwellings. 

Many of the more prosperous live in furnished apartments, a style 
of dwelling which has come into very general vogue within the past 
few years on the Pacific coast and is a sort of compromise dwelling 
resembling somewhat the hotel and somewhat the apartment houses 
of the East. These apartment houses are very numerous, and when 
occupied by careless consumptives, not under medical supervision 
and unknown to the health department, may become a serious 
menace to healthy persons who subsequently occupy the same apart- 
ment. The very general use of the vacuum cleaner probably ob- 
viates a considerable part of the danger which would otherwise exist 
in these apartments. 

Speaking of the poorer class of consumptives in Los Angeles, in 
an article on "The Tuberculosis Problem in Los Angeles," several 
years ago, Dr. George H. Kress says: 

Forced by the lack of material means to seek lodging in the cheapest rooming 
houses; unable to purchase nourishing food, without which even the best climate on 
earth is of but little avail; forced, when their material means are not so limited to 
conceal the nature of their malady from the keeper of the rooming house, lest they 
be requested to go elsewhere for lodging; eating in the public restaurants among the 
better class of which even the cleansing of dishes is not any too well performed and 
where among the cheapest this work is decidedly neglected; the lot of these hopelessly 
advanced victims of consumption is, indeed, hard. Their sufferings terminate some- 
what when, bedridden, they are admitted to the county hospital where, even though 
the white-capped nurses be strangers, they may spend a few hours of peace before 
death. 

******* 

One hundred and eighteen deaths from consumption in the Los Angeles County 
Hospital last year; 34 deaths in rooms and lodging houses, without a physician in 
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attendance, so that a coroner's inqueat was necessary. The Associated Charities 
yearly provide transportation to an additional hundred or so of consumptive persons 
to enable them to return to their homes because they are unable to keep up the struggle 
here. 

Dr. Kress further states that 25 per cent of the mortality and 
50 per cent of the morbidity from consumption in Los Angeles is to 
be found in the lodging and rooming houses, which harbor only about 
30 per cent of the population of the city. An effort of the Los Angeles 
Tuberculosis Society to increase the number of municipal visiting 
nurses so that there shall be one nurse for each 100 reported cases in 
the city of Los Angeles, having been recently rejected by the city 
council, is now being made the subject of an initiative petition to be 
voted on at the next election. 

Those consumptives who are fortunate enough to be able to resort 
to the foothill towns, whether they enter the various sanatoria or 
occupy hired houses, live under very nearly ideal conditions as 
regards housing. The effect of these conditions, however, on the 
progress of their disease depends very largely upon the state of the 
disease when they arrive. Out of the 450 migrating cases included 
in Table 2, 102 were good or incipient; 211 were fair or moderately 
advanced; and 134 were poor or far advanced; no record, 3. Their 
condition of health now is as follows: Good, 56; improved, 215; 
worse, 160; no record, 19. These figures are not conclusive and may 
even be misleading, for the reason that nearly all of these patients 
are still under treatment and many of those unimproved or worse 
when these observations were made may be greatly improved, 
arrested, or cured within the next 12 months. An unknown per- 
centage will doubtless have died within the same period. 

Very far advanced cases probably do little if any better than they 
would have done in their own homes, and those who are financially 
unable to supply themselves with suitable dwellings and the com- 
forts not to say the luxuries of life had far better have remained 
in their homes where they might at least have had the ministry and 
companionship of friends and relatives in their last hours. The 
earlier cases, in a climate which permits out of door life practically 
every day in the year, probably improve in somewhat greater per- 
centage than in the less favored climates of the East, and in every 
community in southern California we find largo numbers of arrested 
and cured consumptives in every walk of life. 

The Bearing of the Presence of Tuberculous Persons on the Health, Social, and 
Economic Status of Communities to Which they have Migrated in Search of 
Health. 

Under this heading statistical data are practically impossible of 
attainment at the present time, but much information bearing on 
these points was furnished by prominent physicians, particularly of 
Los Angeles and adjoining communities. 
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In order to get estimates, a circular letter containing the 10 ques- 
tions given below was addressed to the county health officers of each 
of the 27 counties in California south of San Francisco. A second 
request was sent to some who failed to reply to the first, and finally 
some sort of reply was received from 17. 

In addition to the county health officers this letter was sent to a 
number of city health officers and prominent physicians in the various 
towns in tho territory referred to : 

1. Population? 

2. Cases of tuberculosis reported in 1913? 

3. Cases of tuberculosis in the county now estimated? 

4. Percentage of migrating cases? 

5. Percentage of indigency among migrating cases? 

6. Percentage improved since arrival? 

7. Whether or not tuberculosis is increasing among residents of the county? 

8. Precautions taken to prevent the spread of the disease? 

9. Annual expense to the county for care of indigent and nonresident consumptives? 

10. Annual expense for return to their homes of such consumptives? 

Ten of these county health officers replied to question 7 in the 
negative, four in the positive, and three were noncommittal. Five 
city health officers and physicians answered the same question in the 
negative, one thinks it is decreasing, three replied in the affirmative, 
and three were noncommittal. 

A number of well-informed and close-observing physicians in Los 
Angeles think the disease is undoubtedly more prevalent there at the 
present time than formerly, and conditions certainly are favorable to 
its spread, especially in the cheap hotel and lodging-house section of 
the city, which is also the most congested area. 

The first and most important cause of this condition lies in the 
inability of the health department to gain a knowledge of the exist- 
ence and location of cases. Much has been said about the negligence 
of physicians in reporting cases, and unfortunately many are culpable 
in this regard; but there remains the fact that a considerable number 
of tuberculous persons live, suffer, infect their surroundings, and die 
without having come under the care of physicians at all. Dr. Kress, 
in the paper previously quoted, refers to 34 deaths in one year in 
rooms and lodging houses without a physician in attendance, so that 
a coroner's inquest was necessary. A condition similar to that exist- 
ing in Los Angeles exists hi less degree in the other towns of southern 
California. 

Dr. George E. Tucker, county health officer of Riverside County, 
in a recent letter says : 

The occurrence of the disease among the native born is increasing and increasing 
rapidly, and figures to prove this statement are obtainable from the State statistician, 
Mr. Leslie, at Sacramento. I personally believe that the problem in California is to 
a great extent a house problem v In Los Angeles, as in Riverside, a majority of cases 
which come from other States, sooner or later, because of lack of funds, are forced to 
take quarters in houses where the sleeping rooms are poorly ventilated, where there 
is insufficient sunlight, and where the bedding, beds, rugs or carpets, and furniture 
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are highly contaminated as a result of the nareless expectoration of large quantities 
of infected sputum. The bedclothing in these cheap rooming houses, hotels, and 
tenement houses is only replaced at long intervals, and the rooms are occupied prac- 
tically all the time, with a very frequent change of tenants. 

It is a matter of common knowledge that many of the physicians 
of southern California migrated to the State on account of tubercu- 
losis, and the same observation is true, though perhaps to less extent, 
in other professions and callings. Dr. Norman Bridge, of Los An- 
geles, said to the writer recently: "I could march down Spring Street 
a regiment of men and women prominent in the social, professional, 
and business life of Los Angeles who have come here because they 
themselves or some member of their families had tuberculosis." He 
then related instance after instance of individuals, prominent socially 
and financially, who would bo included in his regiment. Another 
prominent physician, himself a recovered consumptive, makes a simi- 
' lax statement, and pages of like testimony might be presented. 

San Diego was formerly a more favored resort for consumptives 
than at present, and in connection with this section of the subject the 
following tables, showing total deaths, deaths from consumption, and 
percentage of deaths from consumption, from 1870 to 1884, and from 
1908 to 1913, inclusive, are interesting. 

The first of these tables has been compiled from an interesting 
record kept by the only firm of undertakers in San Diego during the 
years covered ; the second is supplied by Health Officer Mead. 



Year. 


Total 
deaths. 


Deaths 
from con- 
sump- 
tion. 


Percent- 
age. 


Year. 


Total 
deaths. 


Deaths 
from con- 
sump- 
tion. 


Percent- 
age. 


1870 


21 
58 
42 
64 
54 
63 
64 
42 


3 

20 
16 
17 
19 
20 
24 
15 


14 

34 

3S 

26 

35 

31 

37.5 

35 


1878 


40 
56 
67 
121 
S3 
76 
84 


8 
13 

19 
24 
17 
24 
22 


20 




1879 


23 


1872 


1880 


28 




1881 


20 


1874 


1882 


20 




1883 


31 




1884 


26 


1877 











The causes of death are not always given, and such expressions as 
''Killed by Indian," "Loss of breath," "Shot by Dodson," and the 
like, are not infrequent. But the tabic shows that the relative num- 
ber of deaths from tuberculosis was very high during these years, 
when many far-advanced consumptives migrated from the East to 
San Diego. 



Year. 


Total 
deaths. 


Deaths 
from 

tubercu- 
losis. 


Percent- 
age. 


Year. 


Total 
deaths. 


Deaths 

from 
tubercu- 
losis. 


Percent- 
age. 


1908 


715 

600 
6S5 


97 
Sfi 
107 


13.5 
14.3 
15.6 


1911 


814 

900 

1,032 


122 
156 
159 


15 




1912 


IB 


1910 


1913 


15.4 









41 per cent residential, 59 per cent nonresidentia cases. 
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The reputation of southern California as a resort for consumptives 
is said to have originated during the gold rush of 1849, when whole 
families migrated from the Eastern States across the plains, in some 
instances bringing with them the bedridden consumptive member of 
the family. Numbers of these started out in the prairie schooner, 
and, in the open-air life of the plains, living out of doors 24 hours each 
day, began to improve, and in many instances, after a few weeks of 
travel, began to be able to walk short and then increasing distances 
daily. Many such, by the time their destination was reached, had 
materially improved, and in the continued outdoor life of California 
went on to recovery. 

Tho news of these recoveries gradually drifted eastward, giving to the 
Southwest and to southern California the reputation of being par- 
ticularly beneficial to consumptives, and so the tide of consumptive 
emigration began to flow designedly to the Southwest. Many came 
and some recovered; Dr. John C. King, of Banning, says about one- 
third. And these recovered consumptives have built many of the 
towns of southern California. Tho town of Banning has grown around 
Dr. John C. King, who, because of tuberculosis, migrated to the South- 
west in 1884, having been impressed with the climatic advantages of 
that region by a friend who had recovered his health there. In a 
recent visit to Banning the writer was driven through the town, 
a place now of about 1,500 people, and practically all the best houses 
in town were pointed out by Dr. King, with the remark in each case, 
"This was built by a consumptive." 

Tho cost of indigent, nonresident consumptives to tho commu- 
nities of southern California has been very difficult to arrive at with 
any degree of accuracy. No such records are kept. An individual 
becomes a citizen of California, if he or she so elects, by reason of 
one year's residence without regard to his or her health. For the 
purpose of computing this cost, however, an effort was made to 
ascertain how many consumptives who are now public charges had 
developed tuberculosis before entering the State. This has been an 
extremely difficult matter, for the reason that only citizens are 
eligible for treatment in the county hospitals. That is to say, no 
consumptive is received under ordinary circumstances who has been 
in the State less than one year. The statement of the patient is 
usually the only evidence on which to determine the period of resi- 
dence, and it is probable that many, in their dire extremity, falsify 
in this regard in order to obtain admission to the various county 
hospitals. But from tho stage of the disease when admitted, the 
character of the disease, and other factors we may form some esti- 
mate of the percentage of indigent consumptives who are migratory 
within the meaning of this report. 
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The Los Angeles City and County Hospital cares for a daily aver- 
age of approximately 200 consumptives at a cost of about $1 per 
diem per patient. Dr. Whitman, the superintendent of the hospital, 
was unwilling to commit himself, but agreed that an estimate of $150 
daily average would be conservative. Since we are dealing in esti- 
mates, however, we will reduce this to $100 per diem, an annual cost 
to the city and county of Los Angeles for the care and treatment of 
indigent nonresident consumptives of $36,500. To this must be 
added the sum of §2,101.51 expended by the county during the year 
1913 for returning indigent consumptives to their former homes. 
This expenditure of $38,601.51 represents the taxes on approxi- 
mately $2,000,000 of property, and takes no account of expenditures of 
organized and private charities, and is only overhead expense, includ- 
ing nothing for organization, interest on investment, etc. 

Against this showing one physician in Los Angeles related to the 
writer histories of a half dozen or more families in his practice who 
had come to Los Angeles County because of tuberculosis, bringing 
with them large wealth and developing local real estate from insig- 
nificant valuations to valuations running well up toward the million- 
dollar mark. All this, of course, is estimate, based, however, on 
intimate knowledge on the part of the physician. 

From the experience related by this and other physicians in Los 
Angeles, there seems no doubt that persons who have come to that 
city because of tuberculosis have brought and developed taxable 
wealth many times in excess of $2,000,000. The same conditions 
prevail relatively in all sections to which migrating consumptives 
come, but Los Angeles is cited as an example because it bears the 
brunt of the problem, bearing a large share of the expense of caring 
for the indigent, and receiving a large share of the benefit accruing 
from the migration of the well-to-do consumptive. 

While occasionally a small community may find itself overburdened 
in attempting to care for the indigent, nonresident consumptive, it 
is believed that southern California as a whole can well afford to 
care for those who need assistance in view of the benefits it has derived 
in the past, is deriving now, and will derive in the future, from 
well-to-do, well-educated, refined, and altogether desirable families 
with consumptive members who come to southern California to 
reside. 

There is a widespread feeling that some measures should be taken 
to restrict the migration of consumptive people who have not suffi- 
cient means to provide for their own necessities, but this feeling, 
amongst the medical profession at least, is based not upon economic 
but rather humanitarian grounds. 
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Forced or Assisted Migration. 

It has been possible to secure very little definite information in 
respect to forced or assisted migration. Even patients who seek 
public charity for their maintenance or to enable them to return to 
their homes, are reluctant to admit that they were assisted in coming 
to California. Six out of 241 cases in the city of Redlands acknowl- 
edged such assistance. Forty-five consumptive individuals and 
families were returned to their homes by the Los Angeles authorities 
during 1913, at an expense of $2,101.51, a special rate being given 
by the railroads in such cases. Some of these are known to have been 
sent to California at the expense of organized charities. None are 
known to have been sent by any governmental authority. 

The board of supervisors of San Diego County furnished transpor- 
tation to 82 individuals during 1913, but only 2 or 3 per cent were 
furnished transportation on account of sickness. 

It is the practice of boards of supervisors in southern California to 
furnish transportation home to indigent consumptives only in case 
they have assurances that the patients will be cared for on arrival 
at destination by friends and relatives, or, in case the patient is able 
to work, of his being promised a situation. Notwithstanding these 
statements, it is more than probable that boards of supervisors may 
be influenced to some extent by a willingness to be rid of the burden 
of caring for such people. 

Summary and Conclusions. 

1 . The migration of tuberculous persons in advanced stages of the 
disease into southern California, while still large, amounting probably 
to from 2,000 to 4,000 annually, is decreasing, due probably to the 
teaching of recent years, the establishment of sanatoria throughout 
the East, the successful treatment of tuberculosis in the home envi- 
ronment, and the less widely held belief in the climatic treatment of 
tuberculosis. It is impossible from existing data to state with any 
accuracy the number of incipient cases that travel across the borders 
of the State. 

2. The immediate effects of travel upon tuberculous persons are 
usually adverse, but its influence on the course of the disease is not 
great, unles3 the patients be in extremis. 

3. The migration of tuberculous persons has probably little bearing 
on the health of other travelers and of employees of common carriers. 

4. The conditions under which tuberculous persons live in the 
localities resorted to for changes of climate, and the effects of these 
conditions on the progress of their disease, depend very largely on the 
question of finances, influenced by education and previous habits, 
and whether or not the patient has had and continues to have wise 
medical advice. Wise medical advice would retain in their home sur- 
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roundings far advanced and hopeless cases. Early cases, well- 
advised and financially independent, recover in large percentages. 

5. The bearing of the presence of tuberculous persons on the social 
and economic status of communities to which they have migrated in 
search of health, has been in the main as applied to southern Cali- 
fornia, beneficial. Many communities in southern California have 
been built by migrating consumptives. Many important enter- 
prises have originated with them, and even the great city of Los 
Angeles, now claiming a population of more than a half million, had 
its beginning in this way and still receives many well-to-do, desirable, 
tuberculous citizens from other States. 

In many of the smaller communities where sanatoria for the 
treatment of tuberculosis are located, the health of the community 
has been either not affected or improved. Dr. Peers, of Colfax, says : 

My own experience would seem to indicate that the health of a community is raised 
if the locality is the home of an active sanitarian and the people are of sufficient in- 
telligence to heed his teachings. I am sure our local institution has been a wonderful 
power for good in the education regarding proper living among our own townspeople. 

In those communities to which large numbers of far-advanced and 
hopeless consumptives resort without means to supply their neces- 
sities the public health has suffered. It is the indigent consumptive 
who is the most dangerous, because he is, as a rule, less well instructed, 
more careless in his personal habits, and necessarily resides in the 
cheap rooming and lodging houses in the congested areas. 

6. That there is some forced or assisted migration is unquestioned, 
but so far as this investigation has developed, those indigent con- 
sumptives who are sent to California by public or private charities 
are, for the most part, so assisted for purely humanitarian reasons 
and well-meaning, though ill-advised, charity. 

In reaching the foregoing conclusions, Drs. Gayle G. Moseley, of 

Redlands; Robert A. Peers, of Colfax; George H. Evans, Philip King 

Brown, and Max Rothschilds, of San Francisco; Pottenger, Kress, 

Browning, Malmsberry, Barlow, and Bridge, of Los Angeles; and 

B. F. Howard, secretary of the State tuberculosis bureau, have been 

consulted. 
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